


Instructions: 

Answer all questions completely and accurately. It is important that this fonn be completed in its 

entirety. 

Date: 

Legal Name of Applicant: 

Address of Applicant: 

Email: 

Telephone: 

Cell Phone: 

Type of Legal Entity: 

EIN: 

NAICS: 

State of Incorporation: 

Was your entity in operation prior to March 1, 2020? 

Date Entity Established: 

Internet Website (if any): 

Name of Representative 
Submitting Application: 

Address: 

(Yes or No) 
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